graph the stornach on the X-ray screen. In doing the work he had been struck with one fact with regard to the treatment of an atonic stomach. One would im-agine that in treating this condition a food should be given which required as little movement of the stomach as possible to pass it onward, and he had noticed that for this purpose milk was about as bad a food as it was possible to give. After a meal of iilk, the bismuth shadow persisted quite as long as after an ordinary ieal. If the doctor wished to treat an atonic dyspepsia, he should take steps to prevent coagulation and to preserve the fluid condition. From Pawlow's work he should have said that in treating cases of hyperchlorhydria success would be obtained by giving a diet extremely rich in fats. Pawlow had shown conclusively that fats were the part of the diet which mnost of all diminished gastric juice; and a diet rich in fat, given at frequent intervals, would undoubtedly abolish, in a case of gastric ulcer, the excessive secretion of acid. A diet rich in fat, together with large doses of alkalies, diminished hyperchlorhydria, and was the method of treatment indicated.
Dr. J. GRAY DUNCANSON stated he had been pleased to hear in the course of the discussion that ferments had been found of little service in the treatment of dyspepsia. As a general practitioner he had practically given up the use of pepsin. In neurotic dyspepsia, a pill formed of phosphorus, strychnine, and iron was an excellent remedy. There were two forms of motor insufficiency of a temporary nature which were most interesting to study. The first was the motor insufficiency and diminished secretion seen in sea-sickness. The stomach, having emptied itself, was left in an absolutely atonic condition, and there was also a distinct diminution of secretion, with a reluctance to eat. That form of trouble arose from a central origin; it might almost be called giddiness of the stomach in many cases. He was not referring to people who over-fed themselves beforehand, but to people who had taken care to avoid doing so. In such cases soda, bismuth, and gentian were a good old remiiedy. The other formii was that of a chill over the epigastrium. He believed that cold air suddenly striking one through going out from a warm room would produce atony of the stomach more or less of a temporary nature. It was often experienced by people who were exposed in refrigerators to excessive cold, and who, unless they wrapped themselves ul), suffered froin atony of. the stoinach. He had seen this occur in tropical countries. For instance, a party left Cairo, where it was very hot, and travelling to Alexandria, there embarked; the sudden drop of temperature upset the digestion of most of that party. These were instances of causation of atony of the stomach which were worth investigating.
Dr. HUTCHISON, in reply, said that those who had taken part in the discussion were more in agreement with his views than he would have expected. He was interested to find that Drs. Habershon and Herschell agreed with him that, in spite of the physiologist, small doses of bicarbonate of soda were useful in stimulating secretion. The cases which Dr. Herschell had described as normal he should have classified as belonging to the over-sensibility class. The only possible explanation was that the stomach was unduly sensitive. He was convinced that that took place to a large extent in a case of hyperchlorhydria. A case which was often put down to excessive acidity was really due to over-sensibility. He agreed with Dr. Herschell's treatment of hyperchlorhydria, but such patients were often otherwise quite healthy and they very much resented being sent to bed. Although in bad cases the treatment Dr. Herschell suggested was successful, he did not suppose that in 'minor cases he would adopt such a treatment. He had no personal experience of the use of ergot, and did not see how it could reduce secretion, nor had he any experience of pepsinuria, but he was rather sceptical about it. He had been particularly interested in Dr. Herschell's remarks about electricity, because that was a point on which Dr. Herschell spoke with large experience. He could assure Dr. Herschell that his (Dr. Hutchison's) patients were not treated in the haphazard way he suggested, but were all handed over to a competent electrician. Latterly, in the hands of one of his colleagues, some of the atonic cases apparently improved by the application of the tri-phase sinusoidal current. The use of a diet rich in fat was perfectly sound on experimental grounds, but there were many people who had such an insuperable objection to fat that they could not be induced to take a large quantity; they would rather endure the hyperchlorhydria than swallow large quantities of fat. He was interested to hear Dr. Duncanson support his anti-ferment view, and cordially endorsed what he said about the bad effects of cold, which he believed produced gastric catarrh and gastritis.
